418

ARIZONA STATE BOARD OF HEALTH

t. PLACE OF BIRTH State File No.
BUREAU OF VITAL STATISTICS Resi N 2 2 / d
STANDARD CERTIFICATE OF BIRTH g
Covnty... L2 4 Wv{/{g(?iﬂ/ sue—_ ARIZONA 2
‘Township. o V
City_.... _Q%Q-_’;_Miw Wacd i
(H bmh Y| ) or institation, ts NAME instead ol street and number) %
2. Foll noms of chitd. Q&a/(_’(,/w—;ﬂ lfu,c,h’ld u lm@ﬁ, “;d'dir:: ;
3, Sex H pleral } 4. Twin, tri 7 7. It maoth 8. Dats of i
Lomil i { win, triplet, of oibSL.. ) 2P Do, A¥ w35
1A 5. Nombes, in order of birth. .. Fall term | marricdP ‘4&&_/ (Moath, dey, year) 5
9, Fun FATHER 18 Fall 4 M
- it S .
ZMW / /J Yacens =i P hards W%)LZW
10. Resid uf 1 By e o £t W19, Besidemes Cusual place of sbode
(I?.! OR-F e ?isut, ¥ a:: Sute)/ _,LM P( (lf aon-revg:’e‘;:, i’m place n)d State) \,(20-/1"’\&—'-

11, Coler or ruo.ﬂl-_ o 12 Afe at lest bmthy_a.q_..('lm) 20, Color or mc_.._‘-p_(i___ 2. Age st last Hﬂﬂq...é...@:.w(‘(m)
—

e | ¥3. Birthplace (city or place) 22. Birthplses (city or plm),_h.._d.f.’f—ﬁﬁ:kdféﬁ—&___
‘\ (Stz2te or country) 771’,4'.{}' W M

. {State or country)
14, Tred fession, or -~ R feas kisd s 7
7 i Pk v e e i g 152 . g . F iR sgrodwil s prond W
i|8 sawyer, bookkeeper, v ettt % typist, wures, clerk, obo, C
® iiEhs Indrlit:trymé'bwlnm“i:wm B |24, Industry or busiaese in which 7 i
WO Was 19, A B work wes M LK ] h... I
é sarrmill, hn::, _&M OAQ-’ & lawyer's office, silk mill, ete.
16. Date .Smaml: awr) last 25. Date {month and n.r)
3 engaged in this T7. Total time (years) last cagaged in this work 2. Total time (yen)
spent in pont in this week
w_| 19
27, Number of children of this motheFoT, 2
(At time of this birth and including this child) (s) Born alive sud sow livisd.. h....... () Born alive but wow dend 2 . (o) Selibern. (O . .
. 28, If stilibors, " ». { sl {Mm laber,
t] . AAuse Hl‘l!'
period of gestatlon. ... g::’:eek! ° During laber........
CERTIFICATE OF ATTEND
I bereby certily thet T atteaded the birth of this child, whe wes. ¥~

or midwile, then the father,
cte., shoold smwke this (Signed)...

G!ven name nddd iro- -, j " ¢ !w P N 04
. § : ([i “: W—o—
ed )

Registear.

J‘Wﬁeath«ommm Hu

5% 10M 2.5-35 Form No, 2 MS




